FINAL BILL REPORT
ESHB 1099

C1iL19
Synopsis as Enacted

Brief Description: Providing notice about network adequacy to consumers.

Sponsors: House Committee on Health Care & Wellness (originally sponsored by
Representatives Jinkins, Cody, Tharinger, Robinson and Reeves).

House Committee on Health Care & Wellness
Senate Committee on Health & Long Term Care

Background:

Health carriers are required by federal and state law to maintain provider networks that
provide enrollees reasonable access to covered services. Under rules adopted by the
Insurance Commissioner (Commissioner), health carriers must meet requirements related to

provider directories and timely access to covered services.

Provider Directories.

A health carrier must post its provider directories on its website. Provider directories must
include the following information for each provider:
* the specialty area for which the provider is licensed to practice and included in the
carrier's network;
* whether the provider may be accessed without referral; and
* any languages, other than English, spoken by the provider.

The carrier must include in its electronic posting of a health plan's provider directory a
notation of any primary care provider, chiropractor, women's health care provider, or

pediatrician whose practice is closed to new patients.

Timeliness Requirements.

Health carriers are subject to various timeliness requirements for urgent and nonurgent
appointments. For example, an enrollee must have access within 48 hours to urgent
appointments that do not require prior authorization. For urgent appointments that require
prior authorization, an enrollee must have access within 96 hours. For nonurgent primary
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care appointments, an enrollee must have access within 10 business days. For nonurgent
specialty care appointments, an enrollee must have access within 15 days.

Summary:

The Insurance Commissioner (Commissioner) must amend his or her rules on electronic
provider directories to require health carriers to include a notation when any mental health
provider or substance abuse provider is closed to new patients.

The Commissioner must annually publish on his or her website a report on the number of
consumer complaints per licensed health carrier the Commissioner received in the previous
calendar year regarding consumers who were not able to access covered mental health
treatment or substance abuse treatment services within time limits established by the
Commissioner for primary or specialty care.

Beginning January 1, 2020, a health carrier must prominently post the following information
on its website:

* whether the health carrier classifies mental health treatment or substance abuse
treatment as primary care or specialty care;

* the number of business days within which an enrollee must have access to covered
mental health treatment or substance abuse treatment services under the
Commissioner's network access standards pertaining to primary care or specialty care,
as applicable;

* information on actions an enrollee may take if he or she is unable to access covered
mental health treatment or substance abuse treatment services within the requisite
number of business days, including any tools or resources the carrier makes available
to enrollees to assist them in finding available providers and how to file a complaint
with the Office of the Insurance Commissioner;

* any instances where the Commissioner has taken disciplinary action against the
health carrier for failing to comply with network access standards for covered mental
health treatment or substance abuse treatment services;

* alink to the Commissioner's report on consumer complaints regarding network access
to covered mental health treatment or substance abuse treatment services; and

* resources for persons who are experiencing a mental health crisis, including
information on the National Suicide Prevention Lifeline.

The Commissioner must, by rule, specify a model format for the information to be posted on
the carrier's website. The Commissioner may audit the information posted on the carrier's
website for accuracy.

Votes on Final Passage:

House 97 0
Senate 45 0

Effective: July 28,2019

House Bill Report -2- ESHB 1099



